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Material Examiner Malone (RO) 



Remarks : 
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INDEPENDENT CASE REVIEW REPORT 

Independent Review conducted by: ^O&L'firSO^ 

Area(s) of Expertise: ^Altl A *JO . 

Review commenced at: 4 ;60P (Time) . .5"//? / (Date) 

File* QC-M6gW 

-Laboratory^*): UQl\€t>3i\ jpOSOhOl^ 

faDlZQ-CSX 



Examiner(s) & Symbols 

Reviewed Not Reviewed Reviewed Not Reviewed 
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□ 
a 
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Materials Reviewed 



Testimony Date(s): 
Laboratory Reports): 



1. — — — — ■ ■ 

Paees: 


6><DU£'<0Zi LMZilOSZ. 


Date: 






Date: 






Date: 





Examiner Bench Notes of: R.& (J U tftflJ n F.ifl> T^icakI 

Laboratory Number 

Laboratory Number (t?Q2>0b0l , ± 

Laboratory Number: feO 30 f- ^ 



Page I of *f 
Initials: 



r.RM - 1 2439 




Was any other material reviewed? f( Yes a No 

If yes, please identify and/or describe the material: &Tft>£.f tDP itJVtJSTth AriOr) FAt>i*l fffij tJ&jSHTiT 
DA7&> ll~2-1~2£ AflJD F/lon 7tfX7hs DA-rtTb Z--Z8-%6> 



Results ofReview 

File* Q<T^7t)^^7 nr Rp^mm U Reviewed: Ql -Q 7^ ZS'QZI J 

KljKLjKL-KZ 

Review of Laboratory Report(s) and Bench Notes: 

Note: Numbered comments are required below or on 
additional pages for any "No" or "Unable to Determine** Responses 



1 ) Did the examiner perform the appropriate tests in a scientifically acceptable manner, based on the methods, 
protocols, and analytic techniques available at the time of the original examination^)? 

D Yes o No ^Unable to Determine 

2) Are the examination results set forth in the laboratory report(s) supported and adequately documented in the 
bench notes? DYes $.No o Unable to Determine 



Review of Testimony: 

Note: Numbered comments are required below or on 
additional pages for any "No" or "Unable to Determine" Responses 



^ Transcript not available. 

3) Testimony consistent with the laboratory report(s)7 DYes o No D Unable to Determine 

4) Testimony consistent with the bench notes? aYes oNo o Unable to Determine 

5) Testimony within bounds of examiner's expertise? a Yes a No □ Unable to Determine 
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Comments 
(Set forth by above question #, if applicable. 
Use "Additional Comments" Sheet, if needed) 
TiJiT/Hr /S /AjScOZfrciifAlT nOCUMe'filT/H'iCtd to ptsTtat^w e- l<=- fi^r 

ACfurfim&uT mAtifJeti. : 

/T^r fi&suurs a)6t Aiytr Avtittw T>Dca#7<*-/Urti3 W 

rftzT Nvfe-z. A/b/u,r £>& r/fir /Jvrtrs A4.tr D*Terz> . 7U/r AJum6ef/L 
Of- avail* e>W/ ' axAmitQ<ro /*/ rt4t? Ki { KZ . KL f K7 S K8 SArfPur.: 

Op Arty tfA«L Q(L ^l&iSTLS P&tTStfflir d/L itecdvei^b FUtm ITiTMS 

PtPPb&tzto'TL.y d^scri&it fazccvtfltrD P/eo*n nurse' irgMS. 

'7UerUi' jcs rto mcufyiaomr/ttJ <of- rug* rersrs fiGHPa/LMeb to 
jpeAiTiPY tmt <£> 7 ajjd mens as *yuiAj da HtuJ rn&y 

Review completed at: S~:/£~P (Time), — w/? / 9j (Date) 
Total time spent conducting review (to nearest 1/4 hour): / /f ttoucs 

I hereby certify that I conducted this review in an independent, unbiased manner and that the results of my review are 
fully documented on this report consisting of a total of if- ^ pages. 

/ (Signature) (Date) 



I 



Page. 

Initials _____-' 




Additional Comments 
(Set forth by question #, if applicable) 

File* ^^90U7 

plfrtfL./rfg' /7tA/H/A)tnL oiStTS A^6£^ri/l^f7tA)S THAT JHtiT- THfS 
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